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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Mar 18 1998 8:00am
Secretary of State

DOCUMENT # P96000103249 (4)

VANCE TAX & FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address

B0% NORTH HERCULES AVENUE. SUNTE D

801 NORTH HERGULES AVENUE. SUITE D

A A M

CLEARWATER FL 34625 CLEARWATER FL 34625
DO NOT WRITE IN THIS SPACE
3, Date Incorporatad or Qualifed
Pri | Pl B M A 01]01,1%7
2. Principal Place of Business 2a. Mailing Address 4, FE! Nu?er Applied For
21 [l sl iy o (26,2 55 A am iy Pk | 55 — 5578 725 Not Applicable
Suilg, ApL. #. elc. Suita, Apt. #, etc. Corif ¢ Staws Desied [ $8.75 Addhional
22 ;l }’ B. rificate of Stalus Desin Feo Requlred
Cily § State City & State 8. Election Campaign Financing $5.00 Ma
» N - ! y Be
2l QPGW 7 28’ Mﬁ{" L Trust Fund Contritution Added 1o Fees
Zi ~ Co Zip_ £ Colmtry 8. This corporation owes or has paid the currepPyear Intangible
M-?{!‘ EM{ ;] ;;?'{f aolj/ M‘/ Parsonal Property Tax due June 30. Yes No
p. Name and Address of Current Regislered Agent L4 10. Name and Address of New Registersd Agent
AMERLAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Strael Address (P.O. Box Number Is Not Acceptable)
CORAL GABLES FL 33134 5
8| City

FL |85| Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the a

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accep!t the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its reglstered

SIGNATURE — e e
Signatuie, typed or printod name of ragisinted Ayent and e f Applicable {NQTE: Registerad Agant signature required when reinslating) DATE

12, OFFICE RS AND OIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PSTD T DELETE 1A TITLE [ Change 1] Addition

NAME VANCE, TIMOTHY L 12 NAME

sreeraooness | 901 MORTH HERCULES AVENUE, SUITE D 1.3 STREET ADDRESS

CITY-$7- 2P CLEARWATER FL 34625 14 CATY-ST-2P

TILE 1] [J oewete 21 TILE [Tcrange [ Adaition

HAME BRIGHT, MARVIN R 22 NAME

steeeT aporess | 901 NORTH HERCULES AVENUE, SUITE D 23 STREET ADDRESS

CITY-51- 2P CLEARWATER FL 34625 2.4 DITY-ST-2P

TLE [T pELete 31 TITLE [J Change [ Addition

NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-§7-2p

TTLE [ peeve 41 TILE LI Change |} Addltion

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-2% A4 CITY-ST-2IP -

TILE [T oecere S1TIILE L change LT Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54CITy-5T-2P .

TLE [T oFLETE 6.1 TITLE Llchange [ Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CiTY-ST-2P 6.4 CITY-ST- 7P

Block 12 or Block 13 if changed., or on an atlachiont with an ross.
£ -
smnmune-%ﬂ %f

14. | heteby cerlify tha the information suppliad with this filng doos not qualfy for the exemption stated in Saclion 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver o trustoa empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

TIZGF  ozop s

CR2E034 (10/97)



